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U S Department of Labor
OFice of Labor Management
Standards
Washington DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved

and Budget
No 1215 0188

This report 13 mandaiory under P L 86 257 as amended Farlure to comply may result im cnmnal prosecution fines or o penallies as provided by 29 U § C 439 or 440

For Offjcial Use Only

‘ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPGRT 7

Office of Management

Expires 11 30 2008

1 Fite Number U ﬁéb

2 Fiscal Year Covered From

of Lol Twouwn s2/ 377 pof

3 Name and address of person filing

Name Jpew R Hebess

P O Box Bldg Room No ifany

Street PO F N BOSHLE )

BNG# caT)?
Sae DU Norrd

City

ZIP Code + 4
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4 Name file number and address of fabor orgamization

Name JPAvmpeps £ FRpsfibhesms A-~Y30

Labor Organizatian File Mumber ﬂo ?0 g

P O Box Bulding and Room Number if any

Street _T9p5 N MarviadD AveE

Cty T oAsA

ZIP Code + 4

state K

v IR Y7L

5 Position in labor erganizaton

Bosivess LT

.

Ay

Enter appropnate data below If duning the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A Held an interest in engaged n transactions (including loans) with or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (indluding trade name if any)

Name

Trade Name if any

F O Box Bldg RoomMNo if any

7 a Nature of Interest Transacton or Income

7 b Amount
Street
City
Stale ZIP Code + 4
|
Signature

15 Signature and venficaton The undersigned declares under penaity of Perjury and othar applicable penalties of the law that all of the information
supmitted in thas report pncluding the information contained in any accompanying documents) has been examined by the signatory and 1s 1o the best of the
Lnder ianeda s nowledge and belef true correct and complete (See tre section on penalties in the instructions }
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A 3

Mame of Person Filing

Jrey K oD ES

File Number U

B Held an mnterest in or denved income or economic benefit with monetaty value from a business (1) a
substantral part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamization represents or 18 actively seeking to represent or
(2) any part of which consists of buying from or selting or leasing directly or indirectly to or otherwise
deaiing with your labor grganization or with a trust in which your labor organization Is interested

8 Name and address of Business {including trade name if any}

Name fFperaffses A~ 43p HEnsIA-F o/
AunD

Trade Name if any

P O Box Bldg Room No f any

Sveet 29pg N AstAVARD AveE

Gy ryoAsA
ZIP Code + 4
O KLrrHo rrrit 0374//‘?_24’5,

State

9 Business deals with

a Labor Organizatiop

b Trust

c Employer

10 I1f9b or 9 c 1s checked give trust or employer’s name
Name

Trade Name If any

P O Box Bldg RoomNo ifany

Slreet

City

State ZiF Ceode + 4

11 a Nature of such dealing

Aocal. Untent MNESpTinTes ConlAnes
AvwD NCLEEMENTE Wit SiguaTeny/
ConTRncTlrs REGFOIB/N L Bore TR 8 #) IOPALS
To Employss BEnEf) FonbS

11 b Approximate dollar value of such dealing

D NIErnpl il

12 a Nature of interest held or income received

& 15~ P18 L Fom LONIPnd TBirsies

AT MA Hopawy FRIME I TiksA, 2K

12 b Amaunt

Y120 DO

C Receaived from any employar (other than an employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of meney or other thing of value

13 a Name and address of Empioyer or Labor Refations Consuitant
(including trade name If any)

Name
Trade Name if any

PO Box Bldg Room No if any

14 a Nature of payment.

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Bussness an Employer or Consultant ? J
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